CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1.1S THIS AN AMENDMENT? [] Yes []No If Yes, please enter the file number in this box. —» W

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name Flirst Name Middle Name Nickname 3. Type of Committee (Check one)
/A i ! ) [ Candidate's Princlpal Committee

IWAMQROS SR onnil e, [J Exploratory Commite

4. Malling Address (number and street, ciy, stats, and ZIP code) . —— 5. FAX (Optional) 8. E-mall Address (Optionsl)
=25 lakehl|ls <4 C (onnentamardzs @ 4 nfwi

7. City . - State ZIP Code 8. Coun b 8. Ts[ phone (Da;\g)_7 = ) 10. Teélephone (Evan!ngl

M g, (g [IN |62 60| La Ports ATRI32( 21 531 7132,
[11. Party Affiliation \ 12 Sought (Inclyde district number, l‘{&ﬂy. Not required for an explorafory committee.)

Sun. - A EQ &
curately as possible.

[J Democratic [] Libertarian [ 'Republlcan [ other [_3\ o~ [ = I =

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and ac
13. Full Name of Committee (Do not abbreviate.) [ Chadg this is a new name.

r ' ] g ()—_ oA
‘PLena 5 O -(: Y UIE X G A/ NS s G

14. Mailing Address (number and strest, ciy, state, and ZIP code) L1 Check If this s a new address. | 15. FAX (Optional) 16. E-mall Address (Optional)

U0 FerauKklin () '
17. City State ZIP Code 18. County 19. Telephone ; 20;“2011151!&“ Organization Date
Mo donn CEG [TN] 4260 [aborte |21 23] A32¢™W

“.halrporsoﬂ‘: Full Name _[] Designate Candidate as Chalrperson. [0 Check if this Is a new chairperson.
!’ A i - N S
(.Dflr\lc C“{NCQ/PLIJA?-Q-‘-'Q I~

22. Malling Address (number and street, city, stafe, and ZIPcods) L Check If this is a new address. | 23. FAX (Optional) 24, E-mall Address (Optional)
W —

‘/j (O FrewKln () = e -
25.C State ZIP Code 26. County 27. Telephone (Day, 28. Telephone (Evening)
} w{\ (’ T 46 zeo /-wu/%- fiz 24 ,\’*‘}.‘72.\/‘ A M

1( Clht prwnt LAYy j_ﬂ. {lo SO |[CA Q= il | oy <A )

29. Bank gr Other Depositories (LYst all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit baxes or maintains funds.)

S i N

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.)

31, Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [Yes [ No

R (IC 3-9-1-14)

Appointed Treasurer

SECTION C. APPOINTMENT OF TREASUR
32. |, as Chairperson of the foregoing|Person/

committee, appoint the following person as R . 1o = /
Treasurer of the Committee. l LJ:\_f.Lﬂd é Fen alRDES e

33. Treasurer's Full Name [] Designate candidate as treasurer. O Check if this is a new treasurer.
i - ) ~ " ~
/1%'\ Q)kc; Mu::l 61 GV ONRE S < O
34, Mailing Address (numbsr and stresi, city, stafe, and ZIPcods) [ Check if this Is a new address. | 35. FAX (Optional) 36. E-mall Address (Optional)
q ](\’ F |‘CL|;"LK8|.\\'\ ('
37. City ! State ZIP Code 38. County
$l’l \"- A/l’) Z1a) (.U:' Ir ‘(—{l"ff 5(&1’:} /"}:‘ Ubﬁ P
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
nermitted for a candidate committee under IC 3-9-1-7).
SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
-nined this statement. To the best of our knowledge and belief it Is true, correct and complete. !
yped or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy) \ _

és Chalrperson

40. Telephone (Evening)

)
39. Telephone (Day)

—_—

—~+ ;
=

43. Typed or Printed Name of Candidate Signature of Candidate Date (mm/dd/fyy)

Fretpuidhutec o

Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-8-1-70)./A| ~ipu ~F | L pefRTE CIRCUIT COURT
person who knowingly files a fraudulent report commits a Level & D felony (IC 3-14-1-13). A person who fails to file a complete or{~—
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18).
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For (/ 72 L= 6 j

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes [Y| No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
/:/‘/ engs ofF lowwie (Gromaros<sc
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(Z/9 Y22/-732¢>
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
335 Lake H.ies B
5. City, State, ZIP Code 8. Party Affiliation (if applicable)

) EPub/lican
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Nar‘ne/Jf Candidate (Ijncfude any nickname.) 8. Party Affiliation or If Independent Candidate
ORI E Q/‘v! MG OSSH :&c;/" f'»/ G/
9. Office Sought (Include district number if any. Not required for exploratory committee.) 10. County of Residence
ffc’ (_4“,/’\ Xy, a /;f/' = 5 ’/
DE OF REPOR 0 0 ANDIDA O

11. Check one: Check one:
m Pre-Primary |:| Pre-Election I:l Annual [:] Nomination D Other E Pre-Convention
] Final / Disbands Commitiee (Lines 18, 19, and 20 must be “0",) [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization,) [] Post-Convention

2. Reporting Period (mm/dd/yy): 0 A ® B
From:  /March /0, ez o Through: /My 15 zozo Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. L0~
14. Cash on hand and investments January 1, current year. Gg2z2

ONTRIB ® AND R =

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (Use Schedule A.) =528 44
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL 2528 4 Z52E

=5%7.7/

2528.4Y

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B. TOTAL
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 352 \&r Uy

17b. Unitemized

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 3528 Wy

18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL — /.000,% - JOp0 -
19. Debts OWED BY the committee (Use Schedule D.) /. 000 —

20. Debts OWED TO the committee (Use Schedule E.)

| FOR OFFICE USE ONLY
| CERTIE¥THAT | HAVE EXAMJNED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. _T

' |gn ‘u/ef Tr / Title Date (mm/dd/yy)
/ ’%)/'ﬁu s g At 7/-:8(/ s/ ey OF 4 -2

Signat re/o( Cangidte (if applicable) Date (mm/dd/yy)
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-6-4-5) A person who knowingly A PR
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana :
Campaign Finance Law commits a Class B misdemeanoar, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
T HoRL COMMITES DEBTS OWED BY THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, reqardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page of
CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR'S NAME AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddlyy) YEAR-TO-DATE PERIOD
/?r‘(—'»"ﬁn:’f{ G/Fc:i’lf‘-ﬁ/‘og,k:‘k .
Luvy N STO = /060 — .
Eollinvg Pr, TN @p=hre JO00 - j000
Y37/ ’
Leaa
LENDER'S OCCUPATION:
.NDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § /0 —
!
TATAI AC Al DAACSE ACCA/AUICRINI E N AL TUC | AT DAMSE MAAML WV




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

et e ITEMIZED EXPENDITURES

Indiana Election Divisicn (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) ; : and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddiyy)
Code [dDirect [ in-King
/ a [ Payment of Debt
Ve L, &< (— 2 _/0-EC
Herdouri OVTtings [[] Retumed Contribution (269 -
D Other
Purpose:
Fade [ Direct B’un-}cim
= [ Payment of Debt o2-(8~20
Z“'}?f agraphif fets [ Retumed Contribution /376./%
Behard Oramarossa [ other
Cyyd N s00 = Purpose:
/oltinw s PP I ye27)
iacin. [ Direct B In-Kind
'—‘==(f' > = [ Payment of Debt .
q¢ /71“’{ 7T [ Retumed Contribution /”/é;{ " aZ—~E-EY
_;;?-545'1/’6'{ uf,ﬂ:' MGrosseg [ other
tE ¢ ""' o Boo Z Purpose:
VECY hGvg LA He27/
— [ oirect [ In-Kind
[] Payment of Debt
s 2o [ Retumed Contribution Z208.75 - t0-20
Erabarad (it mn Gross6 [ Other
Boyd N OO0 £ Purpose:
‘:‘::/l-’i/-/ rxw Y27/
Cads [ pirect [ In-Kind
O Payment of Debt
_ &-S.82 O [ Retumed Contribution 1/0.e6 O 2l 2
Keharad dQmmaross q [ other
Sy N SooL Purpose:
Lollneg | 2~ Te W37/
Code [ oirect [, In-kind
s AL v [ Payment of Debt
d Py - iy =20
B {/6(7 Mov ' 7] E]RetumedConlributFon Z ;y.;{«/ oY -Ls- et
’(J/(} hLaced Lré pa 4rosseg [ other
Syiiy Soe = Purpose:
ellervs  fOr Iar 622/
Cisdes O oirect ] In-Kind
00— 1| [ Payment of Debt
- [J Retumed Contribution
= vs.Pp O other /29 36 Cy-27-20
Kibhagrd (fran Srpss ] Purpose:
L‘;'g/(./b/ A S00 =
/é i A VG Y2 f - EN /[f)' 7/
SUBTOTAL THIS PAGE OF SCHEDULE B | $3528 "/ _
TATAlI NF All DARFER NE QCHENII E R NN TUE | AGT DARRE NAIT V




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e S OMMITIEE CONTRIBUTIONS BY INDIVIDUALS

Wckima. Election Dbislon IC.5-8:5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DAT_E RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE {maiddiyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 j - Contributions:
225}}“;2’/‘( & L{,m.u e 6"{‘* ~6roSs4 O birect 52~ 13— ZO
LY N o £ [ in-kind (descrive)
Loilin s VZ w7y, Y27/ —_— /000 =
Other Receipts:
[___] Interest m' Loan
[:[ Miscellaneous (specify) ﬁeu; S e

Contributor’s Occupation (if requirsd)

2. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

3 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest l:] Loan

[ miscellaneous (specify)

Contributor’s Occupation (if required)

4, Contributions:
[] Direct

[] In-Kind (describe)

Other Receipts:
|:| Interest [:] Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § / o000 —

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




I . R ———— e

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4806 (R15 /5-19) Summary Sheet
Indiana Election Division (IC 3-9-5-14) FILE NUMBER

STRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For AD -2

[ assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes E’ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) I:l Check if this is 2 new name.
¢
rienvds oFf go:wutf (romarossa
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(2/9) 22/-73Z¢
4. Mailing Address (Address where all campaign finance correspondence is received.) I:] Check if this is a new address.
’;‘35 M Ké /f Wide 2
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
ohigan Oty ZN Yip 3O Epovhlilons
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nglude any nickname.) 8. Party Affiliation or If Independent Candidate
MA@ rAmaressa Epvhl ean/
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
porie  County, Copnei! AT LAGGE LAporte

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

E Pre-Convention
l:l Post-Convention

11. Check one:
i:[ Pre-Primary B:Dre-Eiecrjon D Annual D Nomination D Other

|:] Final / Disbands Committee (Lines 18, 19, and 20 must be ‘0" D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B

om: MA{/ /lﬂ, 20 Through: OGT /C'; 20 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. itemized (Use Schedule A.)
15b. Unitemized
15¢. Add lines 15a and 15b in both columns. SUBTOTAL

TOTAL

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B.
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized "

/0, 889.09

17¢. Add lines 17a and 17b in both columns. SUBTOTAL

18. Cash on hand and investments at close of this reporting period (Subfract 17¢ from 16 in both columns.) TOTAL 0
19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION _ __FOR OFFICE USE ONL
| CERTIFY THAT | BAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMRLETE. |, . ~ . =

Sigriatuse of Jreaduler Title Date (mm/dd/yy) T i b
TreaSyres /&/&—Zg |

an ure/gf Canptfidate (if applicable) Date (mm/dd/yy) |
/ 7% —— O- (- j O | |

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who Fowingly.

files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits & Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)

C3 /15T am




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

s e CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parfy committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's eccupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMN B \ DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE [ (mm/ddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions: :
Erqm ,a/ £ QUIFMEDT, INf X Direct #zaa o ﬁzw"—? MAY 21,20
[ in-kind (describe) ‘ :
%//fNG) i TN Y37 —
Other Receipts: Z(M’Wfai
[ interest [] Loan 6 rQMarossa
L__[ Miscellaneous (specify) "7'71‘32 syrer
Contributor’s Occupation (if required)
2 Contributions:
D Direct

E] In-Kind (describe)

Other Receipts:

D Interest |:| Loan

[ Miscetianeous (specify)

Contributor's Occupation (if required)

3. Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
[ interest [] Loan

[ Miscelianeous (specify)

Contributor’'s Occupation (if required)

4. Contributions:
Direct

] in-Kind (describe)

Other Receipts:

[ interest [] Loan
[] Miscellaneous (specify)

Contributor’s Occupation (if required)

5. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TATAI AC Al DBAACS AC CALCHRINI E A ARl TUE | AST RAAE AL WV




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (I 3-9-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page / of Z

RECIPIENT'S NAME AND MAILING ADDRESS
(Street, number, city. state, ZIP code)

OFFICE SOUGHT (if applicable) l PURPOS
|

RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE ,
- [

e and
E (be specific)

COLUMNB | DATEOF
CUMULATIVE | EXPENDITURE
| YEAR-TO-DATE | (mmvdd/yy)

|
| coLumn A i
|

| AMOUNT THIS
l PERIOD

‘ : : W orect [Jinkind [ 252844 | 5-22-20
= u.s.Fo [ Payment of Debt " 898 Bl
ﬂéhﬂ)fi @MM‘? rossg [ Retumed Contribution
Bud N 500 £ O Other
/%H“de rﬁ?,. o Purpose:
Y32/ Y,y27.30
Direct [ In-Kind =
Code/4 Y8 Houvr PrnT g o j/(/a .30 7-8-20
20}'"#5( émwﬂmssa\ [ Retumed Contribution
84‘-{"{ N goo & [ other
ZJHJ‘N(}’ p r ITnx Purpose: ngg
(.I(_,}‘]/ / Lol
cute A_|fcarp Mepia gi:“mngotfm 500, Sreposas
ﬁebﬂf of d' My 6rossq S Retumed Contribution
giiy v 500 £ olter 58
gv//u\.d; pf' n Purpose: 9/ ole
! Y637/
; i - 1/ <20
e B |# 342 s
}?0‘)9(0{ ﬁf“‘?mqf%ﬁ [ Retumed Contribution
éﬂ.ﬂ{ N 500 £ [ other
Epllmoty , Pr 2 o i 5,337
code & | OFFi06 mnx Mot Cinknd |7 7403 G-//-20
[] Payment of Debt
9%5:":)9{ 5%‘9’2“ rocsg [ Retumed Contribution
(4] (% I:]mher
Eﬂfﬂdy 3 10/\ n Purpose:
L37/ 53840
cose A_| Kie/ méelia @oee O | fy 2z .0 $-1t20
; [:l Payment of Debt
Zéhrrf‘l?f (’m M Grossq [ Retumed Contribution
Wy M 5D £ [ Other
%ﬂ;u ﬁl" s Purpose:
code_A (/~LiNE gcsm ED';;G"" # 0% a-15-20
aymen 4
Zﬂhﬂrm’ Croma oS5y gRetumed Contribution
= Other
Ly N 500 £ -
Kolling, PPr C e b125.5
SUBTOTAL THIS PAGE OF SCHEDULE B $Z’5q7 / §




State Form 4606 (R15/5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Division (IC 3-8-5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please typs or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfers-out from candidate, legislative

caucus, political action, or regular perty committees) MUST be itemized on this schedule.

FILE NUMBER

2

SUBTOTAL THIS PAGE OF SCHEDULE

AT AL AP AL PAL AT D sl fEmeaT

4 UL

T B b e af mee s e

Page of Z
| ' i :
RECIPIENT’S NAME AND MAILING ADDRESS ‘ RECIRIENT SOCCURATION | TYPE OF EXPENDITURE ‘ COLUMNA | COLUMNB | DATEOF
(street, number, city, state, ZIP code) = s = and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SQUGHT (if applicable) |  PURPOSE (be specific) PERIOD | YEAR-TO-DATE | {(mm/dd/yy)
' | _ 12559 | Guszo
code A1 T, : [X] Direct [ In-Kind /25 3
= w-Z.m.5 [ Paymentof Debt #as.
Evhaca ﬂmmea»q [ Retumed Conribution
Guyy p 500 = [ Other
/y Pr Tro Purpose:
oty B Brg s 704355
coe_ # | U.5.R0 (X orect [ In-kind 3 165 G-2g-20
? é} [ Payment of Debt *
LAV DT~ rvesE [ Retumed Contrbution
By N B0 € [ ober
RoilinG Fr tas Purpose: 7,208.59
W37/
code_# | v.5.Po Bovect [T inond 4 295 o-3ed
e 1 Paymentof Debt 27.
?ﬂ»ﬂmt &)f‘ AMAressAq [ Retumed Contribution
LU N [eo L [ other
,%//uv . T IN Purpose:
cote_A_|Burkbari Bora Oikind | /@27 <0 /=826
[ Payment of Debt
Eobnrrel dmm/b%ﬂ [] Retumed Contribution
gyvy N /:)5270 & [ other
Vi s G r IA— Purpose:
Code ﬂ QU? F_/E]Lé Direct [ In-Kind _ﬁjsyg_
[ Paymentof Debt
Zahawt amr-am;s;\ [ Retumed Contribution
By © 00 £ [ Other
hineg, Ve A Purpose:
Pollins,, Vi7| /0,889,05
Code [ oirect [ In-Kind
D Payment of Debt
[ Retumed Contribution
[ other
Purpose:
Code [ Direct [ In-Kind
[ Paymentof Debt
[ Retumed Contribution
[ other
Purpose:
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

l INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For (- A0~ / &1

I assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [J Yes [X No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is 2 new name.
[rends of Opnwre  Cramarossa
2. Acronym or Abbreviated Name (if any) ] 3. Committee Telephone Number
( 277y Zad - 7220
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
S25 (RKLE Ml ~D
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
I big ans dué— ‘,u_/)//ﬁ;dm

CANDIDATE INFORMATION (For Candidate’s Committees Only)
e of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate

7. Full

—
w12 ({ramarpssa EEpublivar
9. Office Sought (Incluc{e district number, if any. Not required for exploratory committee.) 10. County of Residence

ﬂf’LE (/Cfbﬁz?/ VC—’C’}UQ;/ A L P55~ LA o /(;’

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY

11. Check one:
l:] Pre-Primary D Pre-Election mnual D Nomination |:] Other

——] Final / Disbands Committee (Lines 18, 19, and 20 must be 0", |:] Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
D Pre-Convention
E’ Post-Convention

12. Reporting Period (mm/dd/yy): COLUNMN A COLUMN B
From: &@7" /7_; 2O Through: /)_é—@ Z <, This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period. 2/. 22

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.)

15b. Unitemized o
15¢. Add lines 15a and 15b in both columns. SUBTOTAL Z@;" Ze5—
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B. TOTAL
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) (,/ 20— Y74 22969
17b. Unitemized 15 %
17c. Add lines 17a and 17b in both columns. SUBTOTAL Y20 -
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns) ~ TOTAL 2F2Z /232
19. Debts OWED BY the committee (Use Schedule D.) D=
20. Debts OWED TO the committee (Use Schedule E.)
RTIFICATIO EOROEEICEYSERNLY

| CERTI HAT | EXAMIN S STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

ignature of T rgdsurgr Title Date (mm/dé/yy)

W/K/ﬂ”\ Trepsores /-/5427 | JAN 1§ 20
Sigriaturé of Candidiéte (if applicable) D?te mm/dtyy)

o ) (e e [RY 2| T s < Wroers a

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A'person who kngi aly A

IT COURT
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required b gL LAPORTE CRCUITCOUR

Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S S iy MTTE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an }
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page / of ]
CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE REGEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE il

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions: - 2492
Z ﬂ/fﬁ/i g (&mm@ oS> [ oirect =8¢ 2 g O “
G STe £ [ in-Kind (describe) 2o L%
; Si L/ / 7 A /!
Z}Cﬂ ;M/‘% /"2 /LO; { O 7’2& Serer”
Other Receipts:

D Interest Loan
l:[ Miscellaneous (specify)

Contributor’s Occupation (if required)

2 Contributions:

f)[)ﬂ(i vidua ( O oirect \ [2-5-20
£ E,\tq-KEnd (describe) / = 2
S

Other Receipts:

D Interest ]:l Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (if required) —_—_— 72%/31’“

3 Contributions:
[ birect

[ In-Kind (describe)

Other Receipts:
Interest [:I Loan

D Miscellaneous (specify)

Contributor’s Occupation (if required)

4. Contributions:
Direct

D In-Kind (describe)

Other Receipts:

[:] Interest I:I Loan

[ miscelianeous (specify)

Contributor's Occupation (if required)

5. Contributions:
[ oirect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § Z% o
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | . 2 b 5 T




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
S e S INMITTEE ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see Instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule (over $200, if regular parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to poliical committees, (such as transfers-out from candidate, legislative
cauieus, political action, or regular party commitiees) MUST be itemized on this schedule.

Page ! of ,/

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) > - and AMOUNT THIS CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/dd/yy)

\ Direct [] In-Kind

Code US.I??C’ £ % Payment of Debt W -~ /, 28909 /D—Zf";’fo
P‘ /7 ol OF Connre [ Retumed Contribution

i plesSe O Gther

Purpose:

- [:l Direct D In-Kind
Code 0 ’Jf/oz,rzu,‘(_/ 5%1’

] Payment of Debt

- [ Retumed Contribution =3
515 franklin Sa l £.:CZF éo B2

3 [ oth
IN1GH 1A~ it F’urpc;sujr
Y3

Cade [ Direct [ In-Kind
[ Payment of Debt
[ Retumed Contribution
[ other

Purpose;

Code [ pirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution
] other

Purpose:

Code O oirect [ inKind
[ Payment of Debt
[ Retumed Contribution
[ Other

Purpaose:

B [ oirect [ InKind
] Payment of Debt
[ Retumed Contribution
D Other

Purpose:

Code [ pirect [ In-Kind
™ Payment of Debt

] Retumed Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | § /£~

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ ';"(f)”
(Enter total on ITEM 17a of the Summary Sheet.) %7
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